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leading	 cause,	 occurring	 among	 the	 economically	 viable	 age	 groups,	 thereby	 imposing	
severe	 social	 pressures	 on	 the	 victims,	 their	 families,	 as	 well	 as	 the	 health	 system.	
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Falls	within	or	outside	the	home	is	another	known	cause	of	musculoskeletal	injuries	(MSI).	The	
elderly,	who	constitute	a	fast-growing	part	of	the	population	of	most	developed	countries,	are	
particularly	 vulnerable.	Assaults,	 communal	 clashes,	 armed	 robbery	 attacks	 are	not	 excluded.	








Global	 estimates	 of	 the	 cost	 of	 injury	 are	 sparse.	 Research	 in	2010	 suggested	 that	 RTCs	 cost	
countries	about	3%	the	gross	national	product	(GNP).	This	figure	rises	to	5%	in	some	low	and	
middle-income	countries.9	To	the	best	of	the	author’s	knowledge,	studies	from	Irrua	in	Edo	state	
of	 Nigeria	 on	 this	 subject	 are	 sparse.	 The	 only	 previous	 study	 revealed	 the	 characteristics	 of	
victims	involved	in	motorcycle-related	collisions	only.10.	None	has	looked	at	the	pattern	of	MSIs	
from	all	known	causes	as	they	present	at	Irrua	Specialist	Teaching	Hospital	(ISTH),	Irrua.	This	
study	was	 conducted	 to	 fill	 this	 gap.	This	 information	 can	be	used	 to	design,	 implement,	 and	
evaluate	interventions	to	reduce	the	burden	of	MSI.	The	aim	of	this	study	was	to	determine	the	















in	 cases	 of	 RTC	 were	 entered	 into	 the	 pro	 forma	 by	 resident	 doctors	 in	 the	 department	 of	
orthopaedics	and	trauma.	Excluded	were	cases	of	severe	injuries	to	other	body	systems	such	as	
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years.	The	age	range	was	4	to	99	years.	Table	1	shows	that	the	20-	to	50-year	age	group	was	the	
most	 commonly	 affected	 (110	 patients;	 72.8%).	 Civil	 servants	 were	 the	 least	 affected	 (14	
patients;	 9.3%),	 and	 at	 the	 other	 end	 of	 the	 spectrum	were	 the	 businessmen	 or	 traders	 (52	
patients;	34.4%)	(Table	2).	




Male Female Total 
n % n % n % 
1-10 1 0.7 3 2 4 2.7 
11-20 8 5.3 3 2 11 7.3 
21-30 34 22.5 13 8.6 47 31.1 
31-40 29 19.2 12 8 41 27.1 
41-50 16 10.6 6 4 22 14.6 
51-60 9 6 4 2.7 13 8.6 
61-70 3 2 2 1.3 5 3.3 
71-80 2 1.3 0 0 2 1.3 
81-90 2 1.3 0 0 2 1.3 
91-100 0 0 2 1.3 2 1.3 
	
Table 2: Patient occupation 
Occupation n % 
Business/Trading 52 34.4 
Civil Servants 14 9.3 
Driving 27 17.9 
Students 28 18.5 
Others 24 15.9 
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Table 3: Status of road-
traffic collision victims 





Passenger 59 48.8 
Pedestrian 15 12.4 
Figure 1: Aetiology of injury
Road-traffic collision
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Table 4: Bony injuries 
Bone involved n % 
Humerus 6 3 
Radius 9 4.4 
Ulnar 7 3.5 
Carpal and hand bones 5 2.5 
Femur 53 26 
Patella 3 1.5 
Tibia 55 27.1 
Fibula 49 24.1 
Foot bones 8 3.9 
Skull 7 3.5 
Spine 1 0.5 
Discussion	
The	World	 Bank	 estimates	 that	 injury	 sustained	 from	 RTC	 costs	 1-2%	 of	 GNP	 in	 developing	









50%.	 In	 Thailand,16	 hospital	 records	 showed	 75%	 to	 80%	 of	 RTCs	 were	 among	 2-wheeled	
vehicles.	These	are	not	easily	visible	to	larger	vehicle	operators.	Quite	often	street	lights	are	not	





when	visibility	 is	 compromised,	with	or	without	protective	 gear	 for	 all	 vehicle	 occupants	 are	
major	factors	in	collisions,	serious	injuries	and	deaths.	Enforcement	of	road	and	traffic	legislation,	
safety	 rules	 on	 speed	 limits	 and	alcohol-ignition	 interlock	 systems	 that	 detect	 alcohol	 on	 the	
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Regarding	 figures	 obtained	 for	 injuries	 arising	 from	 domestic	 accidents	 (13.2%);	 assaults,	
communal	clashes,	and	political	hostilities	(4%);	and	gunshot	wounds	(2.7%),	those	recorded	by	
Odatuwa-Omagbemi	 et	 al.15	 from	 Delta	 State	 were	 remarkably	 different	 (domestic	 accidents	
4.6%,	assaults	and	political	hostilities	12.3%,	armed	robbery	with	gunshots	9.2%).	The	 lower	
levels	of	volatility,	political	tension,	and	proliferation	of	firearms	in	our	study	area	as	compared	
to	 that	 from	 the	 Niger	 Delta	 region	 may	 explain	 this	 sharp	 contrast.	 Findings	 of	 other	
authors12,13,14	align	with	ours.	
Domestic	 accidents	were	 from	 falls,	 particularly	among	 children	and	the	 elderly	at	 home	and	
school.	Trauma	 surgeons	and	physicians	must	be	 trained	and	 institutions	well-equipped	with	
material	resources	to	handle	these	injuries.	





















Predilection	 of	 the	 lower	 limb,	 especially	 in	 those	 admitted	 after	 RTC,	 has	 been	 documented	
consistently	 in	 the	 past.7,10,13,19	 The	 unprotected	 nature	 of	 the	 lower	 limb	 coupled	 with	 the	
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riders	 as	 the	 most	 common	 victims.	 Dongo,10	 in	 a	 review	 of	 31	 patients	 with	 head	 injuries	




RTCs	account	 for	most	of	 the	MSIs	 in	 Irrua.	The	highly	productive	 age	 groups	were	 the	most	
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